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Reqion 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
07/29/2005

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents
required under Subtitle C of RCRA.

EPA I.D. NUMBER: NYR000133298

INSTALLATION NAME: WASTE MANAGEMENT OF NY LLC

INSTALLATION ADDRESS: 221 VARICK AVE
BROOKLYN, NY 11237-1026

MAILING ADDRESS:I 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NY LLC
or Current OCCUDant

ATTN: JA Y KAPLAN
123 VARICK AVE
BROOKLYN, NY 11237
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I. Installation's E;)A m Number (M~rlc'X" in the ~J:propri;n. box)

Z:A I ·ti-· N t'fi ation - B. Subsequent N:::;jcnion. nl ••• 0 J Ie I ,
-- (Complete item C)

1

C. InstallatIon's E?A 10 Numoer J
iLV0"luCl 0101 /!~3L;t1981

/JI. Name of Installation (Include company and specific site name) 'IIIIif
A

State Zip Code

.1·WIlt! ~17! £ I IMIA !N 1A!0;v= IMI F~lT I IOiF: :NI'-{ I IUL Ie I I i
III. LoC3t;On of Installation (Physial address not P.O. BoJC or Route Number) .:l

]Street.

IZIZ-/(J iV rAlE-I~j <:-11'.; ·~V It:: iN ~I£
i _I .L. I IStreet (Continued)

I I I - I l·-j J 1J i 1_1 J. J I -I . I . l
City or Town

N:'111l~Z:s'1!-j lio 1;L1~
IB!~IOiO:t:..;~:~CNI j 1 '

I I 1 I I I• 1 • .

~unly Code I Coun~ Name

I IK: \ :f\LG-_s ' ; : I I

IIV. Installation Mailing Address (Se. instructions) ~

Str.et or P.O. Box

\,2:3 VJ\ R-: 1 C! '(..i i_A! V :r N .l..t f.
City or Town

State I Zip Code
I"R.Ic> ! D ! \<-.1 L I j NI -1 , I I-I : ill f r I

V. Installation Contac:~{Person to be contflct.d reg~rding WflStll flctivitillS at site' ~
Name (Lut)

(First)

KAP LAiN: 1 WA'y _
Phone Numcer (Area Code and Nurntier} ~tens10n

Job Title

I£N: V jV\1 A :f\J A.§,- '{; R,:.- ; I

-.7Ja -Et~J~j-JsI61110
VI. Installation Contac:t Address (SfllI instructions) ~

Fax Numb~15~I-I1Ill:7 LQA.,ConurCI Address

Loc~'iin !Zi E. Street or P.O. Box

I 'z '3: IVIA !~r.l.'<:..'K.: 'A '\I 'fNI,A'E : ' ~nil I
I S:atE I Zip Code

City or Town

N~J \1 t ~2i"3~ -11 i~!~i~OI kJLiLfiNI I I i II!
VII. Ownership (Se. instructions)~

-
A. Name of InS~lIation'S~ial Owner

Iw 1A _~-=r_ £: . '(\1\ A.:N 'fji ~I £" M~ E rJ,. C> F
N_\1 -LL~L'C I I I J

Street. P.O. Bex. or Route Number

I 2.3 VAV-T. L. \<:. .A 'V E:~: t-t f.. '-I-I
J .L 1City or Town IState 1 Zlp-s« 'r~-)_-k,-I_-3-,,-,--_r-1~I--'!~I--II113.i'R,.!o 0 !>cfl ~l\·d I\f I I

Phone Number (Arell Cod. IInd Numbllr B.L~ncJType

Ii 1 :~ 1_:$ !?>13!- i SI31 ) ! a fPi
C. Owne, T:;pe
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EPA Form 870~ (Rev. 12199)



.. ' -~.. - . ~ .,
~ ~jlnntor\rPII.EUTE type(12dw8c:taaperInch) In the~ areas only

"-' ••••••• OWI_~ ••••c.s.a __
10 - For Official Use Only

VIa. ~ of Regulated w.. Activity (Mane X" ., the appropnate boxes; Refer to instructIOns) IA. Hazardous Waste Activity
BUsed o, RecYCling ActivIties

1. Generator (See instructions) 03 . Treater. Storer. Disposer (at ~ L-sed 0" ;:uel Marketer.l{ a. Greater than 1000kg/mo (2.200 lbs.)
installation) Note: A permit IS =a MarKeter Directs Shipment of Use<: i b. 100 to 1000 kg/mo (200-2.200 Ibs.)
required for this activity; see - Oil to Off. Specification Bumer0 c. Less than 100 kg/mo (220 Ibs)
instructions. - c fl.1arKeter Who First Claims the USI2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel Ot! Meets the SPecificationsbelOW) § a. Generator Marketing to Burner 2. L..:sec011Burner. Indicate Type{s) 0:B a. For own waste only
b. Other Marketers _ COr1C)ustlon Devlce(s)b. For commercial purposes
c. BOiler andlor Industrial Furnace - c. L:tliJty SOlie!'"

::: In::ustnal Sotler8 1. Smelter Deferral -
c. mcustns. Furnace

Mode of Transportation
2. Small Quantity Exemption

- Lsec 011Transponer. lncrcate Type(
R 1. Air

Indicate Type of Combustion
of ACllvltV(lesl

2. Rail
Device(s) - a. iranSDoner

-g 3. Highway § 1. Utility BOiler -
iransfer Facility!:l

4. Water
2. Industrial Bailer .. vsec Oil °rocessor/Re-refiner. Indic.

5. Other - specify
3. Industrial Furnace

7yce(sl c: ACllvi!y{les)::J 5. Underground InJe:::ion CO~t;cl - Process- ar 1
tJ Re·refmeIX. Description of Hazardous Wastes (Use additional sheets ;( necessary)

I
A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' m the boxes correSDonamg rc tne :;;arCi::eIlStlcs of nonllsted

r hazardous wastes your installation handles; See 40 C!=R Pans 261.20'261 24)
1. I9nita~ 2. COlTOtlive 3. ReactIve ~. Toxicity(0001) (0002) (OOO3) Characteristic

(Lisl sDecilicEPA n~urdous W~5tenumDer(SItor Ihe TO •• Clly cnaracte"IIIC contaminant,.0 ~ 0 0 [120(25: JI I 1 rI)

8. Listed Hazardous Wastes. (See 40 C!=R 261.31 - 33. See instructions rf you need to list mere ~nan T 2 waste coaes.),
2

13) 4 l ! l
6- ig I I7 8

10 I I ,1 I 12,
I

i

C. Other Wastes. (Statri! or other wastes reaulrlng a handler to have an 1.0 numoer. See iosu :JCI/C/' S

I I I j [ J I ] i I

I I
1 2 3 4 5 I

6IIL I
I"

X. Certification I
I certify under penalty of law that this dOCumentand all attaCllments were creoareo undermy :,recuon or SU:~rvtSIO' In aC:OrdanceWIt"a systemdesignea to
assure that qualified personnelprQper1ygatnerana evaluatethe informabonsuommea Baseoen mv InQUIryof ::"Ieoer:.on or cersoos wnomanagethe system. cr
those persons directly responsibleforgatnenngthe informabOn.the informa~onsuOmmeaIS.to :~eoest of my I<:'owlec-,;eanc :)ellef. true.accurate.anct ~
I am aware that there are slOnificantDenaJbes for suOrnttlno false mformallon. inCludingthePCSSlblhtyof finE and Im;.;nsonmentfor knOWIngVIOlations.

s( ::,el~-v-- Name and OffiCial Title (Type or prmt)
Date Signed

Jell..{ kvk~ £r'I V. ~"'-f? \'1':1"-'(,;(' ~ ( '1/20 105l7 \. ,
"T J r TXI. Comments r

, .
,Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section 11/of the booklet fa; addres.a.)
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.-EPA Form 8700-12 (Rev. 10109196)
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